- " ALLSTATE INSURANCE COMPANYouc oree . ormassoor xuncrs

*  (A'STOCK INSURANCE COMPANY, HEREIN CALLED ALLSYATE OR THE COMPANY)

KNOW ALL MEN BY THESE PRESENYS: Thal Allstate Insurance Comrany, a corporation organized and existing under the laws of the State of ilinofs, and
having its principal office at Allstata Plaza, Northbrook, Caunty of Coak, State of llfinois, does hereby appaint:

-LINDA M. BELLAMY

i;:r::rt“ bz:g lawilut aggut: aétdﬂﬁg_arneys-ig-ﬁict. irm;lti_v..rin:l‘lumll!:?;-I tu:; malye.tﬂxe-:ute. si%n. an:hzg'm-.-htsn:!flg:?:i affi;ehheif{:r}mpany Seal to, and deliver any and all
[ 5, consents, undertakings, gnd nthes writings obhigatory in the natyra of 3 hopd, for and on behalf of said Company and as act and deed of
said 3ompanr. with a limit not to excee §ti§ 55 ¢ Bﬁaﬁ . |

This appointment is made under and by autharity of the following provision of the By-Laws of the Company which provision is now in ful! force and
eftect and is the only applicable provisionof said 8y-Laws.

ARTICLE ¥. SECTION 1. '

AR polities of inturance issued by this Company shail comply with the laws of the respeclive states, terntories o jurisdictions in which the policies are issued, AlF bondds,
undedahings, certilicales of inswange, cover nales, recognizances, cantracts of indemruty. endorsements, stipul®tions, waivers, consents of sureties, TEiNSUIANCE acceplancet
or agregments. surety and co-surely anIEalln-“l!. and. apreements. underwnitmg undertahings, and all elher instruments pertaining to the inswance business of the Company,
shall be validly executed when signed on behall of the Lompany by {1} the Chaieman ¢f the Board, 12} the President, (3) any Yice President or Assislant Vice President, or d) any
aiher olficer. employe, agent, or Aliorney-in-Fact auihorized in wriling Lo S0 sign by the Chairman of the Beard, the President. or any Vice President. Al policies of insurance
shall baar the signature ¢f the President and of the Sacretary, which signatures may be facsimiles, and shall be countersigned by & duly licensed resident agent where 59
required by daw or regulatin, A facsimile signature of a former officer shail be of the same validity as that of an existing officer.

The alfming of the Comga réy_'s Seal shall nol be necessary lo the vatid execution of any instrument but the Secretary, any Assisiant Secretary, or any officer, empioya, agent. of
Adlorney-in-Fact suthornzed in writing so to do by |he Secestary, any Assiclant Secretary, or any Vice Presidant, ray affix the Company's Seal thereto.

This Power of Attorney is signed and seated by facsimile under and by authority of the following Resolution voted by the Board of Directors of Allstate
nsurance Company at a meeting duly caited and held on the 18th day of December 1970. :

BE IT RESOLVED, Thal the signatures ol the President, 1he Secrelary, any Vice Prevident, or any Assistant Yice President, and the seal of the Company may be affived by lacsimite
0 any powes of aliarney o4 o any cerlificate relating |hareta sppontng Attoradys-in-Facl for tha purpote of execuling and aftesting bonds and un{feda{ings and olher wntings
obligatosy i Lhe nature theresl, and any such power of atlorney or certificate 30 sreculed by and beaning such facsimile signeture or signatures and facsimile sesl shall be valid
ard binding wpon the Company, and, in particufar, shall be valid and binding in the fulure with respect 1o any bond or undertaking or other writing obligatory in the nalure

Thereot to whac h il is aftached fi:.r tuch purposa.

INWITHNESS WHEREHE. ZAH.éTATE IHEUI-':MBE EBMFI%E; has caused fl_‘nese presents {o be signed by its Vice President and its Corporate $Seal to be hereto
day of

ece

atfixed, on this €r ap.19_ 82

£ ALLSTATE INSURANCE COMPANY

Tt

By P £ E_ }
Ted H. Hull

Vice President

COUNTY OF CODK

' , __ BEAMARIE KANTAK 2 Notary Public, do hereby certfy that TED H. HULL
personglly known to be the same person who is Vice F_rﬁsifﬂt of ihe M.I.STETE N UﬁHEE COMPANY, a cor ion of the State of Nllinois, subscribed ta
the feregoing instrument, appeared before me on thi ay of_. er L AD,19 it person and acknowledged that he
being thereunto duly authorized signed, sealed and deliverad the said instrement as the free and voluntary act of said corporalion and as his own fres

and voluntary act for uses and purposes therein set Torth, A W
- <

Notary Pulliic
Beamarle Kantak

My commission expires Dec. 11, 198t |

STATE OF {LLINDIS }

CERTIFIEATFION -

1 t:e fl;ﬂﬂﬁriiﬁﬂﬁd Vice President of ALLSTATE INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing Fower of Attorney is now in full force
and eflect, : U

- .
oy %ﬁﬂ o dayof__OCEQher ap.is _ 85

Signed and sealed at Northbraok, llingis this ot 1ot
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